2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # L30066 | May 03, 2001 8:00 am
1 Bty Name Secretary of State

FERRUARI DAIRY FARMS, INC. 05-03-2001 90096 048 ***150.00
Principal Place of Business Mailing Address '
826 EAST G466 826 EAST G466
OXFORD FL 34434 OXFORD FL 34484 YUvuUuvY
us us
T, s RRAE M AD RN
C] 50 Sw U ErvGee- | g<o sw §F7 " Terdice -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S_P#i\CE
City & State ity & State . 4. FEI Number 65F0 ‘ Applied For
PLanTHTION | FLOAIDA ,07 vitetion | FLo LC'M 158133 Not Applicable
3 8 32 (_/ Cwﬁt{y# 5 33? 7 C?}?WA 5. Certificate of Status Desired O ?g.:gq l‘;?:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
;g[? 2%?7%R%§RACE » Street Address (P.O. Box Number is Not Acceptable)
‘PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stgite of Florida.

SIGNATURE

Signature, typed o p.(inlem name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature required whenr reinstating) DATE
llf
.8 This corpgatlon is ehg:ble 10 salisfy its Intangible _ . _ _FILE NOW!!{f FEE IS $150 00 . _ 10.-Election Campaign Financing.=<— _$5,00-MayBe~
Tax filing requirement and elects o do so. ~After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT ' B¢ Celeta TiLE ) PQ Es ihenr ‘[ Change [P Addition
NANE ARCINIEGA, FERNANDO NAME UleTel  FeElRucHe
stieet AooRess | 1080 SW 92ND AVE. STREETAODRESS |0 S K7™ Tenwac e |
CITy-ST-ZIP PLANTATION FL ITY-ST-2IP Plarrtation, Fc 3331 ¥
mE PS _ K veee ML \V]ce PRERIDEMT O Change  [XT Adition
MAME ROSENDE, MARTHA NAME ene. fuda :
staeer anoress | RT 1 BOX 134-L STREET ACDRESS o o/ J"7 TCvrcic@ .
oIrY-sT-21p OXFORD FL CITY-ST-2P Aunteticin , F 34332y
e DpP B peicte THTLE Seovedon [ Change  [Sehadition
NAME ROSENDE, MARTHA NAME \{Olﬂlru’blﬂ Fa‘m,uu-}o ‘
streeT A00REsS | RT 1 BOX 134-L STREET ADDRESS Teweee—
CITy-ST-2)P OXFORD FL CITY-5T-7iP P (Oni cv) Fo 23332y
TILE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST- 7P
TILE 3 pelete TIE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-$T-2IP
ME ' [ Delete | B (D change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | heréby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report.or s ntal report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
£e empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rem" cther like empowered.

SCEL A RenedBimdhio, JP #-240) (9596050601

SI‘NATURE AND TYPED OR r’RINTEM_ SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

of the corporation or theseteiver or {
changed, or on an attachment with an a

SIGNATURE: '

!

CR2E034 (10/00)

-



